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Sample UB-92 clalm form — End stage renal

ATTACHMENT 2

IM BILLING HOSPITAL

3 PATIENT CONTROL NO

321 HOSPITAL RD 1234J3CD 721
ANYTOWN, WI 55555 5 FED. TAXNO. B ST T COVERS PR 7COVD| 8NCD | 9CID. | 10LRD |1
(555) 321-1234 010404 [ 012504 4
12 PATIENT NAME 13 PATIENT ADDRESS
RECIPIENT, IMA H.
14 BIRTHDATE BSEX|[18MS| e AOMIBSION L vee | o0 sec |21 D HR|22 STAT| 28 MEDICAL RECORD NO. M SONDITION BODES
% OCCURRENCE BCCORRENCE T% OCCURRENCE SPAN a7
CODE DATE ODE DATE CODE FROM TH A
B
] VALUE CODES VALUE CODES
CODE AMOUNT AMOUNT
a
b
c
d H
42 REV. CD. | 43 DESCRIPTION 44 HCPCS / RATES 45 SERV.DATE |46 SERV.UNITS |47 TOTAL CHARGES 48 NON-COVERED CHARGES |4
0300 82340 3 XXX XX
0300 82570 2 XXXi XX
0300 83945 1 XXX XX
0821 010404 0111 0118 0125 90935 4 XXX XX
0001 TOTAL CHARGES XXXX i XX
50 PAYER 51 PROVIDER NO. 54 PRIOR PAYMENTS 55 EST AMOUNT DUE 56
45009 BLUE CROSS BC111 XXXX i XX
MEDICARE 123456789 O
T19 MEDICAID 87654321

57

DUE FROM PATIENT P

58 INSURED'S NAME 59P.REL| 60 GERT. - SSN - HIC. - IDNO. 61 GROUP NAME 62 INSURANCE GROUP NO
1234567890
63 TREATMENT AUTHORIZATION CODES §4ESC| 65 EMPLOYER NAME 66 EMPLOYER LOCATION
G. CODES
67 PRIN. DIAG 0D wooE i 10 CODE -OTHERDIAG. CODES e 76 ADM. DIAG. CD. | 77 E-CODE 78
5920
& PRINCIPAL PROCEDURE 7 OTHER PROCEDURE
79 PC i, ROCEDJRE. con? EE 82 ATTENDING PHYS. ID
GTHER PROCEDURE
COBE i DATE CODE | DATE 83 OTHER PHYS. 1D

84 REMARKS OTHER PHYS. D

Ol-P

=
M-7 5 PROVIDER FEFRESENTATVE 85 DATE
X InaH Rovider 020104

UB-92 HCFA-1450

OCRIOriginaI

| CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TQ THIS BILL AND ARE MADE A PART HEREOF.
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